wo. 3007 ' THE DIVISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH  gurucn.. SSOD3

10487

:.}f 'BIRTH uop 23 1952 REG. DIST. NO, 3;'_‘1 PRIMARY REG. DIST. m._jﬁ. Registrar's No. 2409

aressrssneninam

1. PLACE OF DEATH ' ' Z. USUAL RESIDENCE (Where decessed livad, 1f lnstitution: residence bufore
a. COUNTY a. STATE . b. COUNTY , sdmislon).
: Stelouls ‘ Miasouri St.louis
H 1 b, CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporate lmits, write RURAL sz give township)
OR township)|{ STAY tl}a this place) OR
't TOWN Ov LG TOWN Overland Pz
d. FULL NAME OF (1r in hoepital or loatisation EE] locktd d. STREET rural, location) 4
! HOSPITAL OR " ° el st °' ADDRESS . “ ""\ = ' N/
( l INSTITUTION I220-tarvin Avenua 2220 MapyinvAvenie
3. NAME OF a., (First, b. {Middle} ¢. (Last)
% DECEASED (First) | 4 DATE  (Month) (Day) (Year)

OEATH  Sept,15,19582

“¥{ Type or Print) MW’ : Janes
5, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH

N 9, AGE (Jo rears| If UNDER | TEAR | O UNDER 34 K23,

s . DOWED, DIVORCED (Bpectty) | ' .. Last birthday) Monm’ Days | Hours | Min

: Vale White Mierried -/ Moy 1,1868 8h |

§ 10a. USUAL OCCUPATION {(Qive kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
donlflurinc.pmal workiog lfs, svan if retired} - . - _DUSTRY / COUNTRY?

2 {Cutter.. Retired [/Huttig-Sash Déor "Chlcago.Ill. U.Sa4.

- WIISa. FAIHER SfNAHE |3b.. ‘MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Sam«H. ones Jané:Iang” ; - i v

.. I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? \J SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

\‘k_' (You, B0, arunkuovni T ya. :lv;mord.nmolurﬂu) NO. |~ ——

% M= Nane ?’9?-—@2 Qlﬂz 5 ! 2 I 224 O i
- 18. CAUSE OF DEATH MEDICAL, CERTIFICATION = INTERVAL BETWEEN
. ONSET AND DEAT|

. Enter only onocsuseper | . DISEASE OR CONDITION
tine for (a), (b}, and (c} DIRECTLY LEADING TO DE\TH'(a)

'
Iy

WRITE _PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does nat mesn ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, gising DUE TO (b)

[

-2 heart follure, asthenic, | rize o the abose couse.(o) stating. . . oo R s i-r=rmen L S LI UCAUR LU S0 - S .: mar

de. Ii means the dis- Ihe underlying conse Tast.” L_‘ 1&\

case, nfury, or comipli — DU,E TO(c) - — — -

tion which eaused death. | [1. OTHER SIGNIFICANT GONDITIONS - = - 7+ 2 =44 +0i I Ttnietd -t

Conditions coniributing lo the death but not
related Lo the disease or condition causing death.
T B[ oA CR or;%;;“. 190 MAIOR FINDINGS OF OPERATION - ! '~v © = =3 sn. L0 . o4wu o . % 0 2 o
| .
' N T SR
' 2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..Inorabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, larm, fastory, sireet, office bidg.,en0.) IS T S
HOMICIDE
21d. TéME , (Mouth) (Day) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. N e = em g | WHILEAT . NOT WHILE . .. .
INJURY WORK AT WORK P R s
~
2. I hereby cernt th I gitended ! th eceased from WIO&(‘O _L’.£, 19-\.,)_/,!/?:03 T last saw
alive on 19}_ and ihat death occurfed at Hi0008 m Sfrom the causes angd, on thg dale .
O (Degree or ti Bss § 7 J;X P~ . DATE SIGNED
. ) ,4" I 3 Y v : /1 &
REM \}'m. 24, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (City, town, or countyy - “(Btate) *
Bpcltyy | - .
el » ./ r9-;.l’?=|195_2 Ste Peters.C metery Wellston,Ma. - DR

DATE REC'D BY Lo%{«;i. STRAR SIGN TU% 2. RAL DIRECTOR' S W ADDRESS
5) - M BMMD ~Hoodsan Rd-Oyerlang- y] Mo.

5 24~ (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

AN ESaeb i eeeaat reaes ea aat cememeremnranon <o fres s ar S ey T AT SR EES AAREERAS AAA SR dem i AL Ik £ bR PAARRARSAR SEARRRS 4 FeR bR R srnn Ty e st ammnes Y Student Embaimar No.

working under my personal! supervision.

Student ..... dsdtesasmsassees ettt : ... L

Studet;t Embalmer
Licensed Embatmer No..=> S L

. P. 0. AddressMM...z_K:..%

,l‘{ote: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




